A 41-year-old female patient with no previous history of cardiovascular disease nor cardiovascular risk factors was admitted to the emergency department for typical chest pain associated with diffuse non-specific STsegment changes and an increase in CK-MB and troponin T. Twodimensional echocardiography showed normal dimensions and function of the left ventricle (LV). The patient was therefore submitted to coronary angiography which showed normal coronary arteries, whereas LV angiography showed the presence of a small localized aneurysm in the posterobasal segment of the LV and a larger aneurysm with a cylinder shape and multiple lateral prickles resembling the aspect of the saw of a sawfish (Panels A-C). Ergonovine provocative test failed to induce coronary spasm of both left and right coronary arteries. Multiple endomyocardial biopsies obtained in the regions close to the apical aneurysm showed the presence of active lymphocytic myocarditis (Panel D). No viral genome was detected at PCR on frozen myocardial samples. In the following days, the patient remained asymptomatic with preserved LV function, while occasional ventricular ectopic beats with right bundle branch block morphology were observed at Holter monitoring.
